
    City of Mukilteo 

Recreation Events Volunteer Interest Form 
 

Contact Information: 

 

Name:______________________________________  Email: _________________________________ 

 

Address: _____________________________ City: __________________  State: _____  Zip: ________ 

 

Phone: ____________________________    Cell: ___________________________ 

 

Interests: (check all areas you are interested in volunteering or learning more about) 

 

_____ Table Tennis Tournament _____ Art Gallery Openings  _____ Orchestra Concerts 

_____ Health & Wellness Fair _____ Touch-A-Truck  _____ Boo Bash 

_____ Community Garage Sale _____ Holiday Tree Lighting  _____ Outdoor Movies 

_____ Shakespeare in the Park  

 

Previous Volunteer Experience: 

Have you worked as a volunteer before?  If so where? 

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________ 

 

Special Skills or Qualifications: 

Skills and qualifications can be acquired through employment, previous volunteer work, or other 

activities such as hobbies or sports.  What skills or qualifications do you have as a volunteer? 

____________________________________________________________________________________

____________________________________________________________ 

 

Person to notify in case of an emergency: 

Name:__________________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________________  State: ____________  Zip: ________________ 

Phone: ____________________________   Cell: ________________________________ 

 

Our Policy:  

It is the policy of the City of Mukilteo to provide equal opportunities without regard to race, color, 

religion, national origin, gender, sexual preference, age or disability.  Thank you for completing this 

application form and for your interest in volunteering with us.   

 

Agreement and Signature: 

By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand 

that if I am accepted as a volunteer, any false statement, omissions, or other misrepresentations made by 

me on this application may result in my immediate dismissal. 

 

______________________________________    ____________________________ 

Signature:         Date: 


